long period of resolution, and the close contact with a case of open pulmonary tuberculosis are taken to favour the latter view. A remark by Reichle is interesting in this connexion:
"A lobar in6ltration of density shown, lasting considerably over a year, and strictly delineated by the outlines of the middle lobe is a distinct rarity in children, except as a result of tuberculois."
Turning to the pathology: The earlier shadows are taken to represent tuberculous pneumonia. The later skiagrams and the bronchoscopic evidence of bronchial occlusion in the area concerned suggest that the present condition is one of collapse.
The term " epituberculosis " has been avoided, in view of its composite character and debatable position as a distinct entity.
The optimum form of treatment is not certain. At present prolonged convalescence, preferably at the seaside, is favoured, though lobectomy has been considered. Reference.-REICHLE (1933) , Am. J. MD8. Child., 45, 307; 46, 969. Dr. PEARSE WILLIAMS said he thought that to perform lobectomy in this case would be far too drastic. He agreed that the condition had probably begun as an inflammatory lesion which was very likely to have been tuberculous; the strongly positive Mantoux reaction and the daily exposure to infection from the grandparent were in favour of a tuberculous etiology. He would advise treatment by hygienic measures, including a prolonged stay at the seaside, and would control progress by radiology at intervals. M. L., female, aged 5 years and 2 months, is the fourth of five children, of whom all the rest are healthy.
Athetosis following
Hi8tory.-At the age of 2 years she spent six weeks in a fever hospital, having measles, whooping-cough, and bronchopneumonia, in that order. Three weeks after her return home she showed twisting movements of the hands and face; these were worse when she was excited, and were absent during sleep. The child had no drowsiness or paralysis when she came home. She has had no other illnesses, but has always been a nervous child. The family history is clear.
Condition on examination.-A pale, thin child. Intelligent; co-operates readily. She shows continual writhing movements of the hands, face, and tongue, and, to a lesser extent, of the shoulders. Her speech is somewhat halting as a result of the lip movements. Teeth carious; tonsils enlarged and septic; tonsillar glands enlarged.
In the central nervous system, the only abnormality besides the athetosis is inco-ordination of the left arm, shown by the finger-nose test. The other systems are all normal. The cerebrospinal fluid is normal and its Wassermann reaction is negative, but the Wassermann reaction of the blood is strongly positive, as also is that of the mother's blood.
Differential diagno8is.-This is a case of athetosis-a condition due to some lesion of the basal ganglia. (1) Is it a post-encephalitic manifestation, the encephalitis having occurred silently in the fever hospital or at home? (2) Is it a manifestation of neurosyphilis and, if so, did the fevers play any part in bringing it to the surface ?
Discussion.-Dr. PEARSE WILLIAMS, drawing attention to the previous history, said that whooping-cough was a cause of convulsions and cerebral damage and disturbance in childhood. Permanent injury might result, and he thought that the athetoid movements in this case might have followed the pertussis, which was a more likely prime cause than either measles or syphilis. He suggested, therefore, that the history of the attack of whoopingcough should be inquired into.
Dr. DAVID NABARRO said that in his opinion the condition was consequent upon either measles or whooping-cough, rather than due to congenital neurosyphilis, because, in his experience, manifestations of congenital syphilis of the central nervous system were nearly always associated with a positive Wassermann reaction and/or other slight changes in the cerebrospinal fluid, which were absent in this case. He had been informed that this child's blood Wassermann reaction would not have been tested had it not been that she was to be shown to the members of the Section, and if her blood had not been tested, the positive Wassermann reaction would not have been discovered. The case therefore exemplified the fact that congenital syphilis might nowadays easily be overlooked because it was either latent or presented symptoms which did not always tally with the recognized symptoms described in the textbooks. The disease was by no means so rare as clinicians usually considered it to be; he (the speaker) had seen 15 new cases of congenital syphilis during the first five months of 1938, in addition to four congenitally syphilitic mothers. He would therefore enter a plea for the more frequent examination of the blood of children when there was any obscurity or doubt whatever about the nature of the case.
Dr. COCKAYNE said that, if the mother's story was correct, the movements did not begin until twelve weeks after the attack of measles, which was too long for " encephalitis following measles ". The whooping-cough was a more probable cause of the condition. George (Doris) P., aged 6 years. History.-Until 3 years of age the child was brought up as a girl, who had definite feminine characteristics, and was very fond of dolls. The appearance then became more like that of a boy, and the mother first began to notice the penis. Boy-like instincts began to be dominant and the whole make-up grew masculine. The child has been going to school for one year, where he is popular and does well at his lessons. Nocturnal frequency and enuresis have been present in the past.
Pseudo
Family history. Dr. COCKAYNE said he had no doubt that Doris was the right name and that the child was an example of suprarenal virilism dating from an early period of embryonic life. The presence of pubic hair, the state of the genitalia, and the girlish mentality were all proofs of this. Hyperplasia of the cortex of the suprarenal glands was the most probable cause. Removal of one suprarenal, or of an adenoma if one were found, would make the child more
